
Sample Form 12 
 

NOTICE OF ARRAIGNMENT 
 

 
State of Alabama 
 
  v. 
 
_____________________ 
Defendant 
 
 
 
 
DATE NOTICE ISSUED: ____________ 
 
 
________________________________ 
Defendant’s Address 
________________________________ 
 
________________________________ 
 

 ______________________ 
Case Number 
 
STATE OF ALABAMA 
In the ____________________Court 
of ______________________ County 
 
 
 
 
 
 
 
 
__________________________________
Counsel of Record 
__________________________________
Address 
__________________________________
 

 
 
 

 Notice is hereby given that the defendant has been indicted on ________ 
__________________________________ (date) for the offense of ________________ 
_____________________________________________________________________________ 
for which he has been previously charged and served with a copy of the complaint. 
 
 
 Arraignment will be held on _____________________________________________(date) at 
___________________AM/PM in courtroom ___________________________________________________. 
 
 
 Notice is further given that, unless the defendant or his counsel demands that a 
warrant or summons be issued within 14 days after receipt of the notice, the issuance    
of a summons or warrant will be waived. 
 
 
_________________________    _________________________________________ 
Date       Judge/Clerk 
 
========================================================================================== 
 
[   ] Certified mail is hereby requested 
 ___________________________________________________________ 
 
[   ] Return receipt of certified mail received in this office on 
 ___________________________________________________________ 
 (date) 
 
 
Rule 12.8(c) and 14 



 
========================================================================================== 
 
METHOD OF SERVICE REQUIRED:     Party Requesting Subpoena 
 
[   ] Personal [   ] Other  ________________  __________________________________ 
 
        __________________________________ 
        Signature 
 
 
Date:______________       ________________________  __________________________________ 
    Clerk/Register   Requester Phone No.  
 
 
 
 
 
 
 
 
 
Rule 12 
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